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There is a decrease in girls’ self-esteem starting in the pre-teen years because self-esteem often 
becomes closely tied to physical attributes; many girls believe they cannot measure up to societal 
standards (Gurian, 2012). This drop in self-esteem affects academic achievement and should be 
addressed in schools. There are programs that focus on this trend designed for urban populations, 
yet there is a lack of opportunities for preadolescent girls who live in rural communities. This 
research project focused on the components needed to promote a healthy self-esteem in the rural 
setting for preadolescent girls. A goal-directed psychoeducational group has been developed, 
which is guided by empathy, unconditional regard and being genuine to oneself and others in the 
hope of developing resources for preadolescent girls.
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Promoting A Healthy Self Esteem For Preadolescent Girls In A Rural Elementary School Setting
Self-esteem is defined by Santrock (2010) as the global evaluative dimension of the self, 
also referred to as self-worth or self-image. This is not to be confused with self-concept in 
domain-specific evaluations of the self (Santrock, 2010). The National Association for Self 
Esteem (NASE) (2010) has concluded that definitive research on self-esteem has been difficult 
due to the variety of definitions and the many self-esteem measures being used. Nevertheless, 
NASE states there is a correlation between self-esteem and many of the problems facing youth 
today.
Dr. Anita Gurian (2012) of the New York University Child Study Center found in her 
research that girl’s self-esteem peaks when they are about nine years old. Gurian’s research 
concluded that after the age of 9 a girl’s self-esteem declines (Gurian, 2012). The author 
concluded that eating disorders, low self-esteem, and depression are the most common mental 
health problems in girls. Although the exact demographics of this study were not listed, these 
statistics show that it is likely girls are being pressured to fit an irrational idea of beauty, which 
in turn is affecting their self-concept, thus affecting their self-esteem. Twenty to forty percent of 
girls in the study began dieting at age ten. Furthermore, 47% said they wanted to lose weight 
because of magazine pictures. The study found that 73% of 8-12 year olds dress like teens and 
talk like teens. According to Dr. Gurian, western societies show a decrease in girls’ self-esteem 
starting in the pre-teen years because self-esteem probably becomes closely tied to physical 
attributes; girls believe they cannot measure up to societal standards. Gurian determined that 
teenage girls encounter more stressors in life, especially in their personal relationships and react 
more strongly than boys to these pressures. The study concluded that by 15, girls are twice as 
likely to become depressed as boys. Dr. Gurian states the media, including television, movies,
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videos, lyrics, magazines, Internet and advertisements, portray images of girls and women in a 
sexual manner as models of femininity for girls to imitate.
Girl Scouts of the USA/Girl Scout Research Institute and the Dove Self Esteem Fund 
(2010) conducted a national sample survey of 1,002 13-17 year old girls titled, Beauty Redefined 
The survey illustrated a fair amount of the unhappiness and pressure felt by many girls results 
from the media. The study provides the following statistics: 63% of girls think the body image 
represented by the fashion industry is unrealistic and 47% think it is unhealthy, yet 60% say they 
compare their bodies to fashion models. The study stated 48%) of the girls surveyed wish they 
were as skinny as the models in fashion magazines, and 31% of girls admit to starving 
themselves or refusing to eat as a strategy to lose weight. A 2006 study from the Girl Scout 
Research Institute titled, The New Normal? What Girls Say about Healthy Living (Saldmond & 
Fleshman, 2006), found that physically active girls are more satisfied with their weight and 
appearance than other girls, regardless of their weight. The population of girls surveyed in this 
study was not listed in the publication, however, the same study showed that 23% of girls do not 
participate in sports for fear of how they look. Furthermore, 80%) of ten year old American girls 
say they have been on a diet.
Due to the decrease in self-esteem and increase in depression for adolescent girls, the 
research question for this project is: What are the necessary components of a psycho-educational 
group counseling format that rebuilds self-esteem in girls ages 9-12 who struggle with self­
esteem in a rural setting? According to William A. Corsaro (2011) author of, The Sociology o f  
Childhood, preadolescence occurs from 9-14 years of age. This specific age range was selected, 
as it is the start of preadolescence and children are still in elementary school, the right age for 
prevention curriculum. The rural school setting population will be examined because resources
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and services to support student success are less available in rural environments (Ludlow, 
Keramidas, & Kossar, 2008) the core focus of this project is to create a developmentally 
appropriate curriculum for a small group titled R.E.A.L. Girls, which stands for: real, 
encouraging, aspiring, learners, which could be implemented on elementary school campuses. 
This program is an entirely new program that will utilize a variety of components from urban- 
based curriculums to meet the needs of students in a rural setting.
According to Janice DeLucia-Waak (2006), an associate professor in counseling, school and 
educational psychology at the University of Buffalo, small groups can be an effective way of 
helping a number of students who all need assistance in a similar area. R.E.A.L. Girls will be a 
Psychoeducational Group where the curriculum will not reflect a counseling or therapy group, 
but will specifically teach students to feel less isolated, to connect and learn from each other, and 
to normalize some of their experiences. Even though the group itself will not be a therapy group, 
there are certain theoretical frameworks the project is based on to create meaningful activities 
and discussions for each of the eight sessions.
Theoretical Framework
The goal of the R.E.A.L. Girls group is to teach skills and increase awareness in order to 
help participants with academic achievement and self-esteem. The core foundation of this group 
is based on the Adlerian theoiy. The Adlerian theory believes that people are essentially social 
and need to belong to a community or group (Henderson & Thompson, 2011). Adlerians see 
group counseling as a natural environment for helping children see the reality of the situation and 
meet their needs through social interactions. Adlerian groups emphasize the interpretation of a 
person’s early history so that group members recognize and understand the ways they have 
created their own lifestyles. By keeping this theory in mind, the group leader of R.E.A.L. girls
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assumes that if the students participating can understand the reasons for their behaviors, they 
have a better chance to alter the actions that are not helpful. This theory supports the practices of 
having individual, interpersonal and group process goals throughout the duration of the group 
can be an option. According to Gladding (2008), individual goals involve developing insight, 
interpersonal goals revolve around becoming socially oriented and involved, and group process 
goals entail promoting and experiencing a cooperative group environment. The group leader will 
focus on understanding the current patterns of behavior of the group members and provide 
activities to challenge the members to modify their patterns (Henderson & Thompson, 2011).
The leader may also use encouragement to indicate a belief that the student can change, and 
emphasize natural consequences of behavior.
Other theories that blend well with the Adlerian approach include techniques from reality 
therapy, cognitive behavioral theory, and rational emotive behavioral therapy (REBT). The 
primary goal of reality therapy is to help people have greater control over their lives by making 
better choices to fulfill their needs: decisions, according to reality therapy, not circumstances 
shape a person’s behavior (Henderson & Thompson, 2011). The students’ psychological needs of 
belonging, power, freedom, and fun will be met by allowing the students the opportunity to 
provide feedback about their behavior and how they plan to change. This approach will enable 
students to take responsibility for what they do, find better ways to have their needs met, and 
change their inappropriate or destructive behaviors (Glasser & Breggin, 2001).
Directed by Cognitive Behavioral theory, the counselor looks for patterns or connections 
among events, thoughts, emotions and behaviors. The counselor attempts to identify the 
students’ internal picture of self and situation to understand how their feelings and actions make 
sense (Henderson & Thompson, 2011). Techniques from cognitive behavioral theory will be
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utilized through role-play, which creates real-world interactions and guided discovery. Guided 
discovery will occur by using Socratic questioning, behavioral experiments, possible homework, 
and guiding the student’s own thinking in order to draw her own conclusion (Henderson & 
Thompson, 2011) This theory will allow students to practice new behaviors and receive 
immediate feedback.
REBT has as objectives to teach how feelings develop, how to discriminate between valid 
and invalid assumptions, and how to think rationally (Henderson & Thompson, 2011). REBT 
will be useful because it will allow students to think about events and to assume responsibility 
for their feelings. In R.E.A.L. Girls students will be encouraged to recognize and confront their 
irrational thoughts and feelings, take risks, try new behaviors and use others’ feedback to learn 
new social skills. Furthermore, REBT allows the group leader to provide information, discuss 
problem-solving strategies, and may use many cognitive and/or emotive techniques (Henderson 
& Thompson, 2011). REBT techniques will be used during the discussion portions of the group 
in the form of teaching the students how beliefs influence emotions, checking in to make sure 
students know the difference between thoughts and feelings (DiGiuseppe, 2007), facilitate role- 
play which fosters taking a risk, and asking logic questions, reality-testing questions, and 
pragmatic questions (Thompson & Henderson, 2011). These are the main theoretical frameworks 
that will help develop the R.E.A.L. Girls curriculum. Next, Understanding the process of a group 
is an essential component of guaranteeing a successful experience. The group itself will be goal- 
directed and guided with empathy, unconditional regard, congruence, and genuineness.
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Group Process
The focus o f this project is developing members’ cognitive, affective and behavioral 
skills through a structured set of procedures within and across group meetings (Corey, Corey & 
Corey, 2014). In no way should this be advertised as a therapeutic group setting. Although 
specific topics during the duration of the group will vary, the aim is to provide students with 
increased awareness of issues that occur in life and to provide tools to better cope. This group 
approach is congruent with the educational experience within a school setting and useful for the 
developmental stage this particular program is targeting (Corey et al.. 2014). By using a 
psychoeducational approach, the group facilitator can provide instruction and create a positive 
climate that fosters learning. The group facilitator has a set agenda and the content is delivered in 
brief psychoeducational sessions. Group facilitators need to be genuine and they also must have 
the knowledge and skills required to assist members in reaching their personal goals in a group. 
The group facilitator will be responsible for assisting members in creating a climate of safety 
where ideas can be expressed without fear or expectations. By doing this the facilitator can 
overcome barriers in communication throughout each session.
Group size is determined by the age of the students and purpose of the group (Brigman & 
Earley, 2008). As students are referred to this group, it will be the school counselor’s 
responsibility to determine if the student will fit into the group dynamics (DeLucia-Waak, 2006). 
According to Brigman and Earley (2008), the younger the students, the shorter the meetings. The 
authors suggest this age group should meet for 30-50 minutes once a week six to ten times. 
Students in this stage could be facing hesitation, a build up of anxiety, suspicion and intimidation 
before group begins. This early stages of group development will be the essential time to 
establish trust with members and provide an opportunity for them to alleviate such feelings. They
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will need to trust themselves, the other group members, and the facilitator in order for the group 
to be helpful. To aid in this process, it is the facilitator’s role to emphasize the importance of 
confidentiality. The facilitator must caution members regarding how confidentiality can be 
broken and how easy it can be to breach confidentiality (Corey et al., 2014). It is the facilitators’ 
responsibility to help members of the group talk about their fears and concerns. The group will 
develop a set of guidelines that is displayed at every meeting; the facilitator will take down this 
paper and stow in a locked file cabinet to ensure confidentiality. If the students assist with the 
guidelines, they are more likely to respect the confidentiality of the group. This is the time in the 
group to address any conflicts that the members are expressing or foresee happening in the 
future. This is an ideal time for the leader of the group to model communicating concerns clearly 
and to assist members of the group in sharing how this group could cause conflict in their lives. 
The leader can utilize this time to teach basic interpersonal skills such as active listening and 
responding while at the same time nurturing the concerns of conflict within the group.
In the middle stages of a psychoeducational group, the focus o f group leadership 
interventions is on creating a safe atmosphere where group members can identify and practice 
new behaviors, and give and receive feedback that is directed at skill development (Delucia- 
Waack, 2006). Middle stage activities will include information about specific topics, as well as 
activities to practice these new behaviors and skills. During this stage o f the group’s 
development, the sessions should be directly related to the goals of the group.
Termination can be handled in numerous ways but must be addressed for both members 
and the leader (DeLucia-Waak, 2006). It will be the facilitator’s role to ensure group members 
understand when the group is ending and that changes in their lives can be slow and subtle. In 
addition, the group leader will address that group members should not expect one group to
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change their lives, rather the group experience can help foster a new awareness. Activities 
should focus on the dissolution of the group, what it means to say "good-bye," and appropriate 
ways to end a relationship (Johnson et al., 1998). A problem situation this group may face will be 
dealing with setbacks. Members may not always get what they expected from their encounters 
(Corey et al., 2014). As a responsible facilitator of this group it is important to know and practice 
the numerous ethical requirements for conducting a group in the school setting. The facilitator 
should assist members in creating a support system outside of group so they will not be 
discouraged outside of the group setting.
Ethical Practice in Group Process
According to the American School Counseling Association (ASCA) (2010), it is the 
school counselor’s responsibility to adhere to the principles of ethical behavior necessary to 
maintain high standards of integrity, leadership and professionalism. First and foremost, the 
group facilitator needs to follow the ethical codes towards his/her responsibilities to students. 
These codes are ASCA A.I. a-h. The codes state the school counselor will be responsible to the 
students by treating them with dignity and respect while making sure they develop to their full 
capacity (ASCA, 2010). These codes also focus on making sure the school counselor respects the 
values, beliefs, and cultural backgrounds of their students without imposing their personal 
beliefs. School counselors must also be knowledgeable of laws, regulations and policies relating 
to students and strive to protect and inform students regarding their rights. Lastly, these set of 
codes promote the welfare of individual students and discuss how important it is to work with the 
student to create a plan for success.
Confidentiality is another section in the ASCA code of ethics. These codes are in A.2.a-h. 
(ASCA, 2010), and state that counselors must inform students of the purpose, techniques and
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rules that address why they are receiving counseling. These codes also state that disclosure can 
limit confidentiality in a developmentally appropriate manner. Additionally, even though every 
attempt is made to obtain informed consent, it will not always be possible and when needed the 
counselor will make counseling decisions on students’ behalf (ASCA, 2010).
Dual relationships also have to be considered. In settings such as rural communities and 
schools, nonsexual dual relationships are often impossible to avoid. The 1995 code provided 
guidance on managing unavoidable dual relationships, stating that the counselor is expected to 
“take appropriate professional precautions such as informed consent, consultation, supervision 
and documentation to ensure that judgment is not impaired and no exploitation occurs.” Though 
this language is no longer explicitly stated, such precautions still seem warranted (Hermann & 
Robinson-Kurpius, 2006). The codes of ethics for this subject are found under A.4 (ASCA,
2010). These codes describe the importance of maintaining a professional distance from students. 
The ASCA ethical standards also state how dual relationships with school personnel need to 
infringe on the integrity of the counselor school relationship.
All of the general ASCA (2010) codes for group work need to be strictly enforced; these 
include all sections under A.6. This section addresses screening, awareness of the needs of 
participants, being aware of using best practices, establishing clear guidelines for the group, 
providing follow-up, and maintaining the appropriate training in order to facilitate a group.
Ethical codes to consider while giving assessments are found under ASCA (2010) A.9.C- 
d. These codes describe how the counselor needs to consider the developmental age, language 
and skills when giving assessments. The counselor then needs to be able to explain the result of 
the assessments in a language that the student can understand. Parent’s rights and responsibilities 
can be found under the ASCA (2010) ethical codes B.l a-f and B.2 a-e. These ethical codes give
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an in-depth description of the rights a parent/guardian has to the information pertaining to their 
child, as well as the rights and responsibilities the school counselor has to establish appropriate 
relationships with the parent/guardian.
Although boys and girls report similar levels of self-esteem during childhood, a gender 
gap emerges by adolescence, in that adolescent boys have higher self-esteem than adolescent 
girls (Robins, Trzesniewski, Tracy, Gosling, & Potter, 2002). In her research, Gurian (2012) 
found an equal number of boys and girls who were depressed in preadolescence. About 10 to 
15% of all children reported moderate to severe signs of depression. By age 13, a dramatic shift 
occurs, and more than twice as many girls as boys are depressed, which according to Gurian 
(2012), is a proportion that persists into adulthood. Thus, the importance of implementing a 
preventative program for girl’s self-esteem would be an essential component in a comprehensive 
school counseling program.
As stated in the introduction, eating disorders, low self-esteem and depression are the 
most common mental health problems in girls (Gurian, 2012). The following literature review 
will explore these stated topics in order to support the need for a self-esteem group in an 
elementary school setting.
Literature Review
Self-esteem research has suggested there is a common relationship between self-esteem and 
life outcomes, thus validating the formation of a support group in elementary school to promote a 
healthy self-esteem in preadolescence as a preventative measure. A study conducted by the 
American Association of University of Women (AAUW) (1991) over 24 years ago, is important 
because it was one of the first major studies to focus on this issue. A sample of 3,000 children 
was surveyed and the study found that over the adolescent years, girls’ self-esteem drops
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dramatically. Boys’ self-esteem also drops, but not as dramatically. The research concluded that 
the loss of esteem has longer lasting effects for girls. The study stated that because of gender 
biases in America’s schools there is a disproportionate loss of confidence in a girl’s academic 
ability. Also, popular culture helps deflate a girls’ self-esteem by marginalizing women and 
stereotyping roles, thus creating a lasting effect on women who are socialized to aim lower than 
their abilities in academics, and causing them to achieve less than they should. The influence of 
self-esteem on academic achievement in a rural environment is significant (Yang & Fetsch, 
2007). Successful components of developed programs utilized in an urban population that could 
help reduce this negative influence.
Low Self-Esteem, Depression and Drug Use
A study conducted by Adams, Kuhn, and Rhodes (2006), surveyed 4,619 students who 
were in sixth, seventh and eighth grades. The participants were compromised of European 
American (37.1%), African American (35.3%), and Hispanic (27.6%) students. Half of the 
participants were girls. The study investigated how gender and ethnicity affect changes in the 
self-esteem of early adolescents during the middle grades. The research concluded that there 
were distinct trajectories in self-esteem from sixth through eighth grade in both ethnic and 
gender differences. Girls had lower self-esteem than boys in the Hispanic and European 
American groups but not in the African American group. The study found that there was a sharp 
decline in self-esteem during the middle school years in a largely European American sample. 
The authors suggested that the findings might be explained by gender socialization within 
Hispanic and European American culture. Boys in these cultures are often more encouraged to 
express self-reliance and independence in ways that could promote feelings of competence and
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higher levels of self esteem (Adams et al., 2006). Girls on the other hand are encouraged to 
develop nurturing behaviors in which they may exhibit submission to avoid confrontation.
Adams and colleagues (2006) also concluded that gender, like race and ethnicity, might 
also influence self-esteem. Males may have greater positive gender identity than females and this 
could account for boys’ overall higher levels of self-esteem when compared to their female peers 
(DuBois, Burk-Braxton, Swenson, Tevendale, & Hardesty, 2002). Differential rewards for active 
versus passive behavior based on gender may lead male and female early adolescents to base 
their personal self worth on different characteristics (Adams et al., 2006). Boys tend to derive 
self-esteem from their competence or talents and girls are more likely to develop feelings of 
personal self-worth based on their physical appearance.
McCauley, Pavlidis, and Kendall (1999) found that girls who are vulnerable to low self­
esteem may have more trouble coping with the stressors of adolescence. McCauley, Pavlidis, and 
Kendall (1999) used The Children’s Depression Inventory (CDI) with added questions 
concerning psychosomatic symptoms and bullying. This survey revealed psychiatric symptoms 
among children at the age of 12 years. The study concluded that disordered mood at the age of 
12 years was not related to heavy alcohol use at the age of 15 years. However, perceiving oneself 
as failing to perform well at school and low self-esteem at the age of 12 years was related to 
heavy use of alcohol 3 years later among girls, as were interpersonal problems with aggressive 
tendencies among boys (Kumpulainen & Roine, 2002).
Another study conducted by The Commonwealth Fund’s Commission on Women’s 
Health (1997) developed a survey of the health of adolescent girls. The study included a survey 
of 6,748 male and female students in grades 5 through 12 on a variety of topics such as mental 
health, risky behaviors, health care access and communication with providers. The study found
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high rates of reported abuse, and depressive symptoms and behaviors put girls’ health at risk that 
may have potential lifelong consequences (Office of National Drug Control Policy Executive 
Office of the President, 2006). The study concluded that puberty tends to bring a higher 
incidence of depression among teenage girls, which can trigger alcohol use. One in four girls 
exhibited depressive symptoms; this was at a rate 50 percent higher than boys. This study 
concluded that stress is a leading factor in the reason girls are drinking, smoking, and using 
drugs.
Body Dissatisfaction and Eating Disorders
Sands and Wardle (2003) state that body dissatisfaction is reported in girls as young as 
nine years old in western countries. Young people frequently report body dissatisfaction, with 
adolescent girls experiencing more body dissatisfaction than boys (Field, Cheung, Wolf, Herzog, 
1999; Labre, 2002). A meta-analysis of 25 studies involving female subjects, examined the effect 
of exposure to media images of the slender body ideal. Body image was significantly more 
negative after viewing thin media images than after viewing images o f average size models, plus 
size models or inanimate objects. Groesz, Levine, and Murnen, (2002) found this effect was 
stronger in women younger than 19 years of age. The literature confirms that children and 
adolescents are particularly vulnerable to messages and images conveyed through the mass 
media (Morris & Katzman, 2003). The images are digitally enhanced to portray the ‘ideal’ body 
and promote unrealistic standards that are impossible to achieve. Thus, making a connection 
between body dissatisfaction and low self-esteem.
A study by Dohnt and Tiggemann (2006) examined the role of peer and media influences 
in the development of body satisfaction (incorporating the desire for thinness and satisfaction 
with appearance) in young girls, as well as the relationship between body satisfaction and self­
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esteem. A sample of 97 girls 5-8 years of age completed individual interviews at two different 
times during a year. The girls were recruited from four private schools in Adelaide, South 
Australia, and Australia. Students attending these schools were greater than 95% Caucasian and 
from middle to upper class families. The study concluded that the watching of appearance- 
focused television programs was temporarily an antecedent to appearance satisfaction and a 
girls’ desire for thinness was found to temporarily affect self-esteem or result in low self esteem. 
The findings showed that in this study, girls appear to already live in a culture in which peers and 
the media transmit the thin ideal in a way that influences them into a negative development of 
body satisfaction and self-esteem. With this finding, the study mentioned that it is the first to 
identify the relationships between peer and media influences and body satisfaction and self­
esteem in young girls, thus replication is essential.
Rural Environment
There are many overlapping definitions for the word ‘rural’ in the literature. For the 
purpose of this project, a rural environment is defined as “Rural” when it encompasses all 
population, housing, and territory not included within an urban area, with a population less than 
2,500 (U.S. Census Bureau, 2010). According to Khattri, Riley, and Kane (1997) one portion of 
the literature on rural education promotes the view that a strong connection to the community 
and sense of place are values to be preserved in rural areas. It suggests that what is at-risk is not 
the individual students, but the community as a whole. The authors suggest that a large part of 
the literature on rural education is based upon the belief that rural areas should be preserved, and 
that keeping rural communities intact must be a goal of education.
Yang and Fetsch (2007) of Colorado State University assessed the self-esteem of children 
in rural communities. A total of 1,469 children participated in the study. Three hundred and six
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were third graders, 513 fourth graders, 341 fifth graders, 173 sixth graders, and 136 seventh 
graders. Eighty three percent were White, 9% were Hispanic, 3% were American Indian/Alaska 
Native, .4% were Black, and 4% reported ‘other’ ethnicity. Fifty eight percent were female. The 
study compared these children’s self-rated competencies to norms, which were taken from the 
Harter’s Self-Perception Profile for Children Data (Yang & Fetsch, 2007) and suggested that 
rural children’s self-perceptions are not distinctly different from suburban and urban children. 
Rural children’s feelings of self-worth and self-assessment of scholastic competence are 
comparable to or higher than metropolitan norms. Rural children display the same decrement in 
self-ratings of physical appearance as they grow older-girls more so than boys-as do urban 
children. The study found that rural and urban boys rate themselves higher in athletic 
competence than girls. The study concluded that the impact of rural/urban differences on 
children might be less impacted than suspected.
Alfano, Hodges and Saxon (2011) conducted a study that explored adolescents and 
teachers in rural high schools concerning the prevalence and knowledge of eating disordered 
behavior. Three hundred forty five students and 112 teachers were surveyed. There were 345 
student participants who consented to participate consisting of 134 males and 211 females. The 
average age of students was 16 years and age ranged from 14-18 years. The results of this study 
suggest that eating disordered behavior may be a prevalent problem affecting today’s rural youth. 
The study mentioned that there is a significant lack of research on eating disorders in rural 
adolescents, however there was congruence with urban research that showed the female 
population is more at-risk of developing an eating disorder than the male gender. This study 
indicated that eating disorders in girls do not discriminate between urban or rural communities.
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Examples of Current Self-Esteem Programs for Girls
A program that has been one of the first efforts to address girls with low self-esteem is 
the Girl Neighborhood Power (GNP): An After School Program for Girls ages 9 to 14 (1997).
The U.S. Department of Health and Human Services, Human Resources and Services 
Administration, Maternal and Child Health Bureau, Office of Adolescent Health launched the 
GNP initiative. This national initiative was designed to address the unique needs of girls’ ages 9- 
14 by supporting communities in building programs that foster healthy behaviors and create 
meaningful community participation for girls. The program focuses on providing services for 
girls living in low-income neighborhoods. According to a national study conducted by Zweig 
and Van Ness (2001) the strength in this group was that it was an out of school program which 
provided girls with an opportunity for growth and positive change. Four communities from 
across the U.S. were selected to implement the GNP programs through 2002: Madison, 
Wisconsin; Memphis, Tennessee; Rapid City, South Dakota; and York, Pennsylvania. These 
community grantees, the programs they provide, and the effect of the programs on the 
participants are the focus of the study (Van Ness and Zweig, 2001). Quantitative data was 
collected during visits to community grantees by Urban Institute study team members at Wave 1 
and Wave 2. Urban Institute study team members also collected qualitative data through focus 
groups at Wave 2 of the study. Four focus groups were conducted per community including: (1) 
girls ages 9 to 11, (2) girls ages 12 to 14, (3) parents of GNP participants, and (4) GNP direct 
program staff. Across all sites, 284 girls completed surveys at Wave 1 and 202 girls completed 
surveys at Wave 2, which is 71% of the original sample. Girls who participated in this group had 
the following outcomes: GNP helped girls in getting to know their community, developed 
leadership skills, and gave a chance for community service. Also, girls reported that one of the
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most important aspects of GNP was learning not to use drugs. Findings showed that on average, 
girls had significantly higher levels of adult support, self-worth and social acceptance towards 
the end of the program when compared to pre-assessments that were provided in the beginning.
A study conducted by Gabriel, DeBate, High and Racine (2011) stated a number of girl- 
focused developmental youth sport (DYS) programs are available. The majority of programs are 
designed for girls in middle or high school, thus there is a need for empirical evaluations of 
single-gender DYS programs focused on elementary school-aged girls. The authors examined the 
effectiveness of a popular program titled Girls on the Run. This program offers 3,d to 5th grade 
girls a 10-12 week after-school program designed to allow participants to recognize inner 
strength with the ending goal of running a non-competitive 5 kilometer run. This DYS program 
has a curriculum, which encourages positive emotional, social, mental and physical 
development. Gabriel et al.’s (2011) longitudinal quasi-experimental study was conducted to 
evaluate intervention effects among 877 participants. The demographics were not listed. The 
girls were categorized into 1 of 3 groups based on their exposure to the group (never, newly, and 
previously exposed). A 64-item self-report survey measured developmental assets at 3 time- 
points. The study had two focuses: (1) changes in pre-to post-intervention self-esteem, body size 
(dis)satisfaction, commitment to physical activity, and physical activity because of Girls on the 
Run, and (2) changes in psychological and physical assets from pre-intervention to follow-up 
(Gabriel et al., 2011). The results found previous program participants had significantly higher 
physical activity commitment and physical activity at pre-intervention than the girls who were 
never exposed to a DYS program. Body image improved in newly exposed participants and 
physical activity increased from pre-intervention to follow-up among never and newly exposed 
participants. The study concluded that both hypotheses were only partially supported and the
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results provided new evidence to support future long-term studies examining the effectiveness of 
a DYS program for 3rd to 5thgrade girls (Gabriel et al., 2011).
According to Walz and Bleuer (1992), factors that are important to school success, such 
as positive feelings about self, absenteeism, and school retention, affect a successful school self­
esteem program. There have been an abundance of self-esteem programs and curriculums 
developed for the school setting, however, there have been mixed reviews for the support and 
effectiveness of self-esteem interventions (Haney & Durlak, 1998). Many of the programs 
implemented have had only a short-term impact.
Appropriate activities that include cognitive, social, and emotional development are 
needed to create better programs (Holt & Ricciardelli, 2007). Research supports educating young 
girls in the areas of health as a safe and successful way to help girls feel good about themselves 
and their bodies (Holt & Ricciardelli, 2007; O’Dea & Abraham, 2000).
Brigman and Webb (2007) developed a program for school counselors titled Student 
Success Skills (SSS), a small group intervention targeting academic outcomes. In this program 
they suggest the following key areas when wanting to show an improvement of self-esteem and 
academic achievement: (1) goal setting and progress monitoring, (2) building a community of 
caring, support, and encouragement, (3) cognitive and memory skills, (4) handling pressure and 
anxiety, and (5) building healthy optimism. With these five areas in mind, the facilitator will help 
direct these girls to help them reach their highest potential.
Application
R.E.A.L. Girls will be a group where pre-teen girls who have been referred due to 
struggling academic achievement or low self-esteem can set goals for themselves in a safe, 
nurturing environment. The reason academic achievement and low self-esteem were examined in
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the literature review was to look at the components that made the outcomes of those groups 
successful. Components such as positive risk taking in a safe environment, girl empowerment 
and leadership skills produced growth not just individually, but as a group. The hope of this 
group is to give these girls direction and a sense of responsibility in their lives by applying a 
variety of these best practice techniques, designing the sessions based upon the previously 
discussed theoretical frameworks-and utilizing resources available in the rural setting. The 
literature reviewed for this paper shows that a program is needed to make a long-term impact.
The main goal of this project is to develop an after school program curriculum which will 
allow an elementary school counselor to (a) strengthen self-esteem and self-perception, (b) 
promote awareness about how certain environments can affect self-esteem, and (c) promote 
communication through self-exploration. The completed application will enable a trained school 
counselor to utilize the set curriculum prepared for each session with a small group of 
recommended girls who are aged 9-12 in a rural school setting. Once the group is developed, it 
will be important to maintain the structure. Canceling or postponing sessions will impair the 
integrity of the program.
Group Formation
Support for the R.E.A.L. Girls group will come from the faculty and staff of the school. In 
order for R.E.A.L Girls to be successful it must be supported by the school community, but the 
professionals who refer students to the group should not expect a report back (DeLucia-Waak, 
2006). In order to inform teachers and staff about this program the school counselor or teacher 
leading this group should provide a presentation at a faculty meeting before the group starts in 
order to educate the school community on the importance of self-esteem in girls ages 9-12. 
Appendix A provides a 15-20 minute PowerPoint that could be used to introduce this group and
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gain support at a weekly staff meeting or presentation to other school counselors. This would 
also be the time where teacher/faculty referral forms would be handed out (all forms can be 
found in the R.E.A.L. Girls program found in Appendix B). Teachers are the biggest support 
because they are the ones in the school who may refer potential group members, and who will 
continue to encourage those group members after the group is terminated.
The R.E.A.L. Girls group would be limited to 10 girls with a minimum of 5 girls who are 
identified as having low self-esteem and/or low academic achievement by their teacher, parent or 
by self-report. R.E.A.L. girls will meet for 45-50 minutes, once a week for 8 sessions. 
Confidentiality will be very important and must be upheld so the girls know they are in a safe 
environment. The R.E.A.L. Girls group will not be held during any academic times during the 
school day since some of these students may have been identified as having low academic 
achievement. The group is recommended to be after school, but that is dependent on 
transportation and availability of a confidential and safe space. Guidelines and procedures have 
been developed to address important tasks that must be completed prior to the group beginning.
A pre-group meeting, student self-esteem assessment, a parent permission form, and signed 
informed consent will be collected from each member of the group prior to the first session (see 
Appendix B). The pre-group meeting will be a 20-25 minute screening, which will include a self­
esteem assessment survey, which will be used to help determine the appropriateness of the group 
for the student referred. This prescreening meeting will be a time to give information about the 
group, and state expectations regarding attendance and confidentiality. The screening will also be 
the time to help the student identify the goals they want to work on in group and clarify the 
student’s expectations about the nature of the group. As the R.E.A.L. Girls group ends, there will 
be a student contract form, and a post-evaluation form in order to quantify changes the group
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members see in themselves (see Appendix B). R.E.A.L Girls will depend on the facilitation 
skills of the group leader to guide the group into attainment of their goals.
Initial stage. Once the faculty has identified students who would benefit from participating 
in R.E.A.L. Girls and the chosen students have completed a self-esteem assessment, informed 
consent and parental permission paperwork, the initial stage of group will begin. In addition to 
establishing guidelines and trust, the initial discussion will include the importance of being an 
active participant, the importance of knowing how much personal information to share, to refrain 
from labeling oneself, and to pay attention to the feedback the other members give (Corey et al., 
2014). It is the group facilitators responsibility to point out that since the students live in a rural 
environment, it is important to not only be supportive of each other, but to aide each other as 
resources, too.
As the first session starts the main goal will be for the group facilitator to help the girls 
identify why they have been chosen to participate in the group. The initial session will also be 
the time when the group norms are set (Corey et al., 2014). Every group session will consist of a 
warm-up activity, an activity related to the topic of discussion, and a ceremonial closing which 
will consist of passing energy throughout the group in the form of a hand squeeze. After all of 
this has taken place the main activity for the group during the first session will be to create a 
definition of self-esteem. The ideas the group develops will be the key definition used 
throughout the 8 sessions of R.E.A.L. Girls. The working document for this program can be 
found in Appendix B.
Problem situations. The facilitator must incorporate a discussion in either session 1 or 2 
to talk about what may cause setbacks in an individual member’s goals within the group.
Setbacks can be caused by anger, fear of judgment, discouragement, jealousy, tension or anxiety
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(McCue, 1980). This discussion would be important to have in the initial stage of group when the 
group is still establishing trust among members. It is better to get all negative feelings out in the 
forefront rather than wait until the ending session.
Another problem situation the group facilitator might face has nothing to do with the 
actual group members, but with the idea of the group itself. R.E.A.L. Girls is a group that is a 
homogeneous group. There are no boys allowed in this group for developmental purposes, as 
girls starting puberty are at higher risk for low self-esteem, and poor body image (Hargreaves, 
2002). Members of the community could view this as sexist. In order to alleviate these types of 
opinions the school counselor or teacher who is organizing the R.E.A.L. Girls should plan on a 
similar group for boys that could occur in the near future.
Middle stage. Sessions three through nine in R.E.A.L. Girls will teach new skills, behaviors 
or cognitive strategies that will meet the goals discussed by the facilitator in the initial session.
As stated in the literature review, using cognitive strategies will help in the development of a 
long-term impact for participants (Corey et al., 2014). The first two sessions of R.E.A.L. Girls 
will be based on defining what self-esteem means to the girls, establishing trust through a series 
of exercises, and building relationships through exercises using role-play. The middle sessions of 
the group will explore self-image, peer pressure, leadership skills, healthy living, conflict 
management skills, and time management skills.
Ending a group. The issue of termination must be handled carefully. The group must resolve 
any negative effects resulting from previous experiences of abandonment and learn healthy and 
appropriate ways to bring closure to a relationship (Corey et al., 2014). In the eighth session the 
group will come to a close. This session will consolidate all of the learning the R.E.A.L. Girls 
have participated in within the last eight weeks in a final session which will consist of an
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overview of the goals stated in the first session, a review of topics, an evaluation, and a closing 
celebration.
During this session the facilitator will review the previous sessions’ topics by reviewing 
what the girls learned. The facilitator will include in the discussion a comparison of early and 
later perceptions held by the group. It is important for the facilitator to review the experience as a 
whole with the group (Corey et al., 2014). This process will allow group members to give and 
receive feedback regarding their feelings. Also, it is an important time for the facilitator to 
comment on the importance of confidentiality; a role-play activity will be modeled in which 
confidentiality is broken because of enthusiasm of wanting to share what was done in the group. 
A quick discussion will follow which will include examples of how to share what they learned 
without describing the details of how they learned it. Also, it will be stressed that participants in 
the group talk about themselves and not about other members in the group.
In the final group the facilitator will assist the members in creating contracts. These 
contracts outline steps the members agree to take to increase their chances of successfully 
meeting their goals when the group ends (Corey et al., 2014). These contracts will be kept by the 
members and will be brought to a follow-up session that will happen later on in the school year. 
At this follow-up session, group members will discuss how they have, or have not met their goals 
and how their self-esteem has or has not changed because of participation in this group.
Lastly, each member will again take a self-esteem assessment in order for them to see if 
there is any quantifiable difference in their perception of themselves between the time the group 
started and the time of termination. The referring faculty member will take a post-evaluation 
assessment as well, thus enabling the group leader to know if there was a difference made in self­
esteem levels due to the group experience.
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Conclusion
Helping professionals have a responsibility to provide preventative programs for 
situations such as low academic achievement that can result in a student dropping out of high 
school, irrational thoughts among preadolescent girls that can turn into self-harming activities, 
drug abuse, or depression to name a few potential concerns. The literature review and the 
numerous statistics reviewed in this project describe a strong need to support our nation’s 
preadolescent girls who are struggling with their self-esteem. Whether these girls come from a 
background of an urban or rural environment, they need the resources and support to navigate the 
images and messages our society is constantly implanting in their minds. Programs such as 
R.E.A.L. Girls can provide a safe and nurturing outlet for these 9-12 year old girls to explore the 
changes they are facing, the obstacles of life, and most importantly the knowledge that they are 
not alone.
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£.£./U. Quit
A presentation 
by Mrs. Gianna Giusti McCune 
K-5 School Counselor from Valdez City Schools
Who Am I?
Classroom  teacher turned School Counselor!
Who are you? 
What would YOU like to 
take from this session?
Details about myself... Performing Artist/Teacher/counselor/mother.... Organize 
chairs so they are in a circle/Pass a talking stuffed animal to share...
Thank you for sharing!
2
What we will do...
Briefly discuss the Research project which this 
program was developed for.
Go over the 8 sessions.
Learn some of the w arm -up activities and the 
cerem onial hand squeeze.
Share any com m ents/questions.
What is YOUR definition 
of Self-Esteem
Before we can facilitate a group on self-esteem , 
it's im portant to know our own views, biases and 
beliefs. 
W hy?
Be sure to express it is important to know why because we need to understand our 
viewpoint so we don't place judgment on another's feelings.
Research Question...
W hat com ponents are necessary in a group for 
preadolescent girls struggling with self-esteem  in 
a rural school setting?
Does anyone have any input? There are many people who are from communities 
which are very much smaller than my community.
• Using each other for support
• Having a support system... parent, teacher, counselor, etc.
• Know different resources available to them
There is a plethora of Self-Esteem group curriculums for girls. However, through my 
research I discovered that much of it is urban based and expensive.
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Why Just Girls?
Here are the facts:
• Research has proven that after the age of 9 a 
girl;s self-esteem declines. (Gurian, 2012).
• Boys and girls have a similar level of self-esteem 
during childhood, however as adolescence 
emerges boys have a higher self-esteem then
than girls. (Robins, Tzesniew ski, Tracy, C js lin g , & Potter, 2002).
• By age 13 more than twice as many girls as boys 
are depressed. (Gurian, 2012).
Here are some facts I found throughout my literature review. Dr. Anita Gurian (2012), 
of the New York University Child Study Center
This is Huge... and I firmly believe that providing a students with coping strategies 
early on will help with issues that may occur in middle school and high school. 
Empowering our students with ownership of their feelings is essential.
6
Why Girls Continued...
Low Self-Esteem in preadolescent girls is related to: 
DEPRESSION  
POOR ACADEMIC ACHIEVMENT 
NEGATIVE BODY IMAGE
(Hargreaves, 2002)
Has anyone dealt with any of these issues with their upper elementary kids? I'm 
seeing it in lower grades, as well. Would anyone like to share how they have helped a 
student with any of these issues?
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What is R.E.A.L Girls?
R.E.A.L. Girls is an acronym that stands for 
REAL, ENCOURAGING, ASPIRING, LEARNERS.
R.E.A.L. Girls is an 8 session Psychoeducational 
group which will focus on preadolescent girls 
who are struggling with low self-esteem  and 
low -academ ic achievem ent.
This group is designed to take place in a rural 
school setting but can be adapted to fit all 
needs.
When creating the sessions for this group I was focusing on the demographics of my 
school in Valdez... which is very transient and mostly Caucasian... it would be very 
important to know your students to make sure you can alter the session to be 
culturally appropriate for your school.
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Why Group Counseling?
Group Counseling is effective because:
• More students can be helped in a timely manner.
• Students will learn from each other
• Many of the experiences the students are facing are 
related to social interaction.
• The sense of belonging will create a unique learning 
environment.
(Senn, 2012)
Throughout this week I am amazed that some of you are traveling to four or more 
villages... how can you serve the most students effectively? Or if you are at a school 
with 300 kids and 10 of them are experiencing the same situation, it would be more 
useful to form a group than try to see everyone individually, however, it is important 
to realize that the group process is NOT for everyone. Again, know your students!
Why Group Counseling?
• Group members can practice behaviors, receive 
feedback and suggestions from others.
• The counselor is not the only resource, group 
members are also an additional resource-which is 
vital in a rural setting where resources are limited.
• The presence of peers can help reduce tension.
(Senn, 2012)
other ideas as to why this would be effective in a rural setting?
The Effectiveness of 
Group Counseling
According to Brigman & W ebb (2007), group 
counseling can improve student academ ic 
achievem ent when focused on 5 key areas:
• Goal settin g  and p ro gress m onitoring.
• Build ing a com m unity of caring, support and 
encouragem ent.
• Cognitive and m em ory skills.
• H andling pressure and anxiety.
• Build ing a healthy optim ism .
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Limitations to Watch For:
Small group counseling may not be for everybody, the 
most effective strategy is different for every person.
Confidentiality is more difficult to safe-guard.
Some issues may become too sensitive, too emotional, 
and too complex to work with in a group.
IT IS THE JOB OF THE COUNSELOR TO ASSESS 
SITUATIONS AND TO ORGAINZE AND STRUCTURE 






• Guided with empathy, unconditional regard, 
congruence and being genuine.
• A natural environment for helping children.
• Activities are meant to challenge members to 
modify their patterns of thought.
• Encourage change in behavior.
(H e n d e rs o n  &  T h o m p s o n , 2 0 11)
The goal of this group is to teach skills and increase awareness in order to help 
participants with academic achievement and self-esteem.
The Adlerian theory believes that people are essentially social and need to belong 
to a community or group (Henderson & Thompson, 2011).
Adlerians see group counseling as a natural environment for helping children see 
the reality of the situation and meet their needs through social interactions. 
Adlerian groups emphasize the interpretation of a person's early history so that 
group members recognize and understand the ways they have created their own 
lifestyles (Henderson & Thompson, 2011)
Theoretical Framework
Theories that blend well with the Adlerian 
Approach
Cognitive Behavioral Theory (CBT) 
Reality Therapy 
Rational Emotive Behavioral Therapy (REBT)
The students psychological needs of belonging, power, freedom, and fun will be 
met by incorporating a reality therapy approach and allow the students 
opportunity to provide feedback about their behavior and how they plan to 
change.
Cognitive behavioral theory will be utilized through role-play, which creates real- 
world interactions. This theory will allow students to practice new behaviors and 
receive immediate feedback (Henderson & Thompson, 2011).
Rational emotive behavioral therapy R.E.A.L. Girls students will be encouraged to 
recognize and confront their irrational thoughts and feelings, take risks, try new 
behaviors and use others' feedback to learn new social skills.
Logistics
R.E.A .L. Girls is an eight session  gro u p  w hich 
m eets once a w eek after-school fo r 45-50  m inutes.
There is a 20-25  m inute pre-group m eeting  w hich  
is required in o rd er to  participate.
Participants are referred from  a staff m em ber, 
parent, or self-referral.
Recom m ended to take p lace in a classroom  so the 
do o r can be shut to ensure confidentiality.
You could say there are 9 because there is a pre-group evaluation to make sure the 
student referred would be a good fit in this setting.
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Session Outline
W arm -Up/lce Breaker Activity 
Activity related to the topic of discussion 
Discussion 
Cerem onial Hand Squeeze
Warm-Up-Meant to create group cohesion 
Activity-To allow a creative way to focus on the topic 
Discussion- For reflection 
Ritual for the group
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Pre-Group Meeting
Self-Esteem  A sse ssm e n t Survey
• Choose a Self-Esteem Assessm ent which you are 
comfortable using for pre and post evaluations.
Inform ation Covered/Form s Collected:
• Confidentiality
• Parent Permission Form
• Signed Inform Consent
• Importance of Attendance
• Student's Expectations
• Goals
Does anyone have a suggestion of a Self-Esteem survey they have used?
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Sessions
Th e  e ig h t se ssio n s w ill in c lu d e  th e  fo llo w in g  to p ics:
S e ssio n s 1: W hat is S e lf-E ste e m -C re a te  a w o rk in g  d e fin itio n. 
Se ssio n  2: Trust
/S R flr ^  ^Se ssio n  3: Se lf-Im a g e  f  ^Se ssio n  4: Peer Pressure  "
Se ssio n  5: H ealthy Living
Se ssio n  6: C o nflict M a n a g e m e n t-R e la tio n a l A g g re ss io n  
Se ssio n  7: T im e  M a n a g e m e n t/A c a d e m ic  skills 
















Review of the experience
Post Self-Esteem  Assessm ent
Creating a contract which will outline steps the 
m embers agree to take to increase their
chances of success (Corey, Corey & Corey, 2014)
• Future follow -up
Can share your experience in the group, no one else's. What is said in group, stays 
group.
Examples of Group 
Cohesion Activities
IF there is tim e...
Accepting Circle 
Group Freeze




Success in helping to prom ote a healthy self-esteem  
fo r our students is a team  effort!!
ANY QUESTIONS OR CONCERNS?
If you w ould like a copy of this w o rkin g  docum ent, 
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Real, Encouraging, Aspiring, Learners
The core focus of this working document is to create a developmentally appropriate 
curriculum for a small group titled, R.E.A.L. Girls, which stands for: real, encouraging, 
aspiring, learners. This group could be implemented on an elementary school campus. It is an 
entirely new program that will utilize a variety of components from urban-based curriculums to 
meet the needs of students in a rural setting. The rural school setting population is targeted in 
this program because resources and services to support student success are less available in rural 
environments (Ludlow, Keramidas, & Kossar, 2008), although this program may be applicable to 
urban environments, as well.
The theoretical framework used to develop this program is the Adlerian Theory. The 
Adlerian theory believes that people are essentially social and need to belong to a community or 
group (Henderson & Thompson, 2011). The theory sees group counseling as a natural 
environment for helping children see the reality of the situation and meet their needs through 
social interactions. Adlerian groups emphasize the interpretation of a person’s early history so 
that group members recognize and understand the ways they have created their own lifestyles 
(Henderson & Thompson, 2011). By keeping this theory in mind, the group leader of R.E.A.L. 
girls will assume that if the students participating can understand the reasons for their behaviors,
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they have a better chance to alter the actions that are not helpful. By using this theory, the 
practices of having individual, interpersonal and group process goals throughout the duration of 
the group are an option.
How R.E.A.L. Girls Works:
This group is designed to have one individual pre-group session with the student who has 
been referred by a staff member, a parent, or a self-referral. During this time, the following 
should be discussed and/or distributed:
• Confidentiality
• Parent Permission Form
• Signed Inform Consent
• Importance of Attendance
• Student’s Expectations
• Goals
During the 20-25 minute pre-group session, a pre-self-esteem assessment is given. At this time, a 
self-esteem assessment is not provided in this packet.
Logistics: R.E.A.L. Girls is designed to have a minimum of 5 girls and a limit of 10.
Sessions are designed to last for 45-50 minutes.
A classroom environment is recommended to ensure a door can be closed in order to maintain 
confidentiality.
It is recommended this program take place after-school to prevent disruption of academic time.
Sessions: Each session contains a Warm-Up/Icebreaker activity, a hands-on learning experience, 
a discussion to foster student reflection, and a ceremonial hand squeeze.
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Please note; there should be a plan to have a follow-up session and review contracts with each 
group member after the program has ended.
ENJOY THIS WORKING DOCUMENT! Please contact ggiusti(cdvaldezcityschools.org with 





I would like for you to consider___________________________________ for the R.E.A.L. Girls
group.
Age/Grade:____________________  Teacher Signature:_____________________
I believe this student would benefit from this group with a need to promote positive interactions 
with the following topic(s):
Please check all that apply
______ Self-Esteem/Concept  Social Skills
 Behavior  Life Skills
 Academics/School Work
Please give brief description of concerns:
Student's attitude toward this issue:
One thing the student does especially well:
Has this referral been discussed with the student? ______ Yes ______ No
(Adapted from: Senn, D.S. (2011) Creative approaches fo r  counseling individual children in the 
school setting. Chapin, SC. Youthlight, Inc.)
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Dear Parent,
Our school-counseling program a t___________________________offers small group counseling
for our students. Small groups provide not only the opportunity for additional learning 
experiences, but also a time of sharing and a time of growing together with fellow students. 
Small groups give the students a chance to belong, a chance to express themselves, and a chance 
to benefit from the support of group members.
Your child____________________________________ is invited to be a part of R.E.A.L. Girls,
which stands for Real, Encouraging, Aspiring, Learners. This group will focus on promoting a 
healthy self-esteem and to improve academic achievement.
The group will meet for eight sessions after school starting a t__________________ starting from:
____________________________to _______________________________________ .
Parent permission is requested for a student to participate in the group. Please return the bottom 
portion of this letter to your child’s teacher. I will be happy to answer any questions you might 
have. You can reach me by calling__________________ . Or, email a t______________________
Sincerely,
I agree that my child___________________________________________may participate in small
group counseling dealing with self-esteem and academic achievement.
Parent Signature Date




I agree that it is my responsibility to follow the rules of confidentiality.
I agree to let the school counselor know if I am unable to attend any of the meetings due to 
another activity.
Informed Consent
I understand that by participating in this group I am agreeing to meet new people, work on goals, 
and learn new skills.
I agree to follow the guidelines we develop in the first session of R.E.A.L. Girls.
Student Nam e:____________________________________  D ate:__________
(Adapted from: Brigman, G. & Earley, B. (2008) Group counseling for school counselors. (3rd 




a. General description of the group
i. 8 sessions for 45-50 minutes that meet once a week
ii. Discuss topics covered: What is self-esteem, self-image, trust, peer 
pressure, healthy living, conflict management, time management, and 
academic skills.
b. Why the student is being asked to participate
c. Participation is voluntary
2. What can be gained
a. Meet new people
b. Work on goals
c. Learn new skills
3. Goal(s)
a. Help the student select a general goal for the group meetings
b. Goals may change and are the business of the student
4. Expectations
a. Attendance, participation and confidentiality
b. Check student expectations
5. Explain the parent permission form and when to return the forms to the counselor.
6. Brief summary and emphasis of the positive aspects of group.
a. Group members can practice behaviors, receive feedback and suggestions from 
others.
b. The counselor is not the only resource, group members are also an additional 
resource-which is vital in a rural setting where resources are limited.
c. The presence of peers can help reduce tension.
7. Give the pre-self-esteem assessment
The screening process allows the counselor to decide who is appropriate for the R.E.A.L. Girls 
group. The counselor must use their skills to determine the nature of the student participating, the 
content of the group, and the readiness of each individual screened.
(Adapted from: Brigman, G. & Earley, B. (2008) Group counseling for school counselors. (3rd 
Ed.) Portland, Maine: J. Weston Walch.
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Session 1-What is Self-Esteem/Creating a working definition
The purpose o f this session is to develop group cohesion and to open up the dialogue about 
self-esteem.
Warm-up Activity/Icebreaker: The Name Game- Participants sit in a circle, the facilitator will 
start by saying their name and a food that they like which starts with the first letter of their name. 
For example: Mary likes Marshmallows. When everyone has said their name, have a student try 
to say everyone’s name and the food that they associated with.
Icebreaker Game- 10 Fingers- All players in a circle holding all 10 fingers up in the air. The 
facilitator will start by asking questions that take yes-no answers; whoever cannot answer yes to 
a question drops a finger. Last person with a finger left wins. Examples of questions are, “I have 
a cat, I have a dog, I like peanut butter, I have homework etc.”
Activity:
Establish group rules and purpose. It is important to write all rules on a large piece of paper that 
can be rolled up and stored in a confidential place within the counselor’s office. These rules 
should be posted and reviewed before every group session.
Discussion:
Create a working definition of what self-esteem is with the group. Provide a variety of resources 
of what self-esteem is.
Hand Squeeze: Teach the ceremonial hand squeeze. The group will stand together in a circle 
and pass the energy squeeze around the circle. First the group will take a big exhale in, then and 
exhale out. The facilitator will then start by squeezing the hand of the person to their left, that 
person will pass the squeeze to the person to their left, and so on and so on until the squeeze 
comes back to the facilitator. The goal of this game is to focus and become faster at passing the 
squeeze.
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Session 2- Trust
The purpose o f this session is to build on the development o f cohesion among group members.
Warm-Up Activity: Accepting Circle- Get everyone in a big circle. One player starts by making 
a little gesture, perhaps with a little sound. His or her neighbor then tries and does exactly the 
same. And so on. Although we expect the gesture/sound not to change, it will.
Notes- Watch for movements that suddenly change left/right arm or leg. This is not really 
supposed to happen, but it will. Once happened, the next player should accept it. Also, 
watch/listen for little moans or sighs that players might make before or after their turn-these 
should also be taken over by the next player.
REVIEW GROUP RULES AND PROCEDURES
Activity: A variety of trust games
Trust Line-Place a foot of tape on the ground and have students stand on either side of the tape, 
leaving no gaps. To start, one person stands at one end of the tape and spins around 10 times, 
while everyone counts his turns. The student then attempts to run down the length of the line as 
straight as they can. The kids on the side stand with their arms out ready to catch and protect the 
person from falling. The point is for the kids to know that their friends or teammates won’t let 
them fall.
Trust the Leader- Divide the students into two groups for this exercise. Have each team assign a 
leader, with everyone standing in a line behind them, arms on shoulders. Eveiyone but the leader 
is blindfolded. Set up chairs for each team, from one end of the room or outdoor area to the 
other, to create a path with lots of turns. The leaders must take their team through the path 
without anyone touching or knocking down a chair. This requires sharp attention and making 
sure each person turns at the right time and in the right direction. Have the teams race to see who 
can make it to the other side first. Repeat the game several times, switching leaders so everyone 
can practice leading and trusting.
Circle Sitting-Have everyone stand in a circle, really close to each other, facing inwards. Then 
ask everyone to make a quarter turn left. Make everyone stand even closer to each other. When 
done ask the whole group to sit down. If everyone is really close, they will end up sitting on one 
another’s knees, and the whole construction supports itself. If done well it’s even possible to 
make the circle walk. Indicate which foot to start with.
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Discussion:
What strategies did group members use to be successful during these activities? Did you have 
difficulty trusting other group members, why, why not? Did anything happen during these 
activities that made you uncomfortable, why? How did you feel when the activity was completed 
successfully? How do these activities relate to our lives?
Ceremonial Hand Squeeze
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The purpose o f this session is to identify how group members view themselves.
Warm-Up Activity: Association Scene- all students mill about the room. At any time the 
facilitator yells a student’s name. That student jumps into a frozen position. The other students 
watch the student jump and freeze into a position and then build around that player, inspired by 
whatever the frozen position the student jumped into, the end result is a still scene.
REVIEW GROUP RULES AND PROCEDURES
Activity: I AM boards
(Adaptedfrom www.bravegirlsclub.coin/archives/4566)
Materials: School Appropriate magazines for a collage
8 X1 1  Card Stock
Scissors
Glue
Additional decorations (example: buttons, pompoms, glitter, shells, leaves, etc.)
Procedure- Have students write in big letters in the middle of the paper I AM. Then spread out 
magazines, scissors glue and have them create a collage o f pictures and words, which they think 
describes who they are and how they see themselves.
This activity should encourage group members to investigate their assumptions about how they 
view themselves and to reach a fuller understanding of their lifestyles.
Discussion: Share I AM boards. Possible questions from the facilitator are:
Why did you add those photos, words, or decorations? Does anyone or thing influence how you 
view yourself?
Is their any information you are leaving out? Do you believe your self-image is healthy? Why or 
Why not?




The purpose o f this session is to identify the different types ofpeer pressure and how to handle 
peer pressure.
Warm-Up Activity: Reverse Chair Dance- You will need music for this warm-up. and a bunch 
of chairs. Start by placing chairs in a circle, one chair less than the number of players. Play music 
and have the players dance around the chairs. When the music stops, everyone should find a 
chair to sit on. The player that doesn’t find a chair needs to find some other way to get her feet 
off the ground. Remove a chair and repeat. In the end, all players will have to find a way to not 
touch the ground, by climbing and clinging on to each other. This is a great exercise for the 
group to use themselves and figure out how to solve the problem. Before this activity, make sure 
touching each other is Ok with the group member. Touch may be difficult or invasive to a group 
member. If touch is an issue, simply play the game with taking a chair away and if a player does 
not sit down they will have to sit out.
REVIEW GROUP RULES AND PROCEDURES
Activity: Create a Peer Pressure Bag of Tricks
(Adaptedfrom www. elemschoolcounselor. blogspot. com/2012/03/peer-pressure-bag-of- 
tricks. html)
Materials: Brown Paper Lunch Bags 
Writing Materials (pens, pencils, etc.)
3 Index Cards for each student/ Or 6 strips of paper 
Scissors
Procedure: On the top of the bag have student write: PEER PRESSURE BAG OF TRICKS. On 
the side of the brown paper bag have students write what they think Peer pressure is. On one side 
have students write, “Verbal” on the top of the bag and on the bottom of the bag students write, 
“Something is said to you.” On the opposite side have students write the word “Non-verbal” on 
the top of the bag and on the bottom write, “Something you see.” Have students turn to the 
Verbal side and write the words, “Rejection, Reasoning, Put Down.” Have a brief discussion of 
what group members think these words mean. Provide the following definitions and give 
examples:
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Rejection: Threatening to leave someone or end a friendship 
Reasoning: Giving reasons why it would be ok to take part in an event.
Put Down: Insulting or calling names to make someone feel bad.
Have students turn to the Non-verbal side and write the words, “The Huddle, The Look, and The 
Example.” Have a brief discussion of what group members think these words mean. Provide the 
following definitions and give examples:
The Huddle: A group stand together talking or laughing maybe looking at something you can’t 
see with their backs out to others.
The Look: Kids who think they’re cool give a look that means, “we’re cool and you’re not”
The Example: Popular kids simply buy or wear or do something, and because they set an 
example, others follow.
Separate students into groups and role-play each Verbal and Non-Verbal peer pressure. Talk 
about how each student is responsible for making their choices. Brainstorm ideas and discuss the 
following:
How to say, “No,” in a firm voice, looking them in the eye and standing up tall.
Suggesting something else to do.
Walking away from the situation.
Finding something else to do with other friends.
Discussion:
Have students cut their index cards in half so they have six little pieces of paper. Have each 
group member write down six strategies they can use to deal with peer pressure. These pieces of 





The purpose of this session is to identify some factors o f healthy living and discuss how 
making healthy choices can influence ones’ self-esteem.
Warm-Up Activity: Energy 1-10. Everyone is in a big circle, squatting down. The group will 
count 1-10, all together, moving up with increasing energy level. 1 is hardly audible, 10 is as 
loud as possible, everyone standing straight, hands reaching up. It is important for the group to 
watch each other, to ensure the group is all at the same energy level. Also, make sure that the 
increase in energy is gradual.
REVIEW GROUP RULES AND PROCEDURES
Activity: Good Health Factors
Materials: Chart paper or Chalk/Dry Erase Board 
Writing supplies
Copies of the Good Health Factor Worksheet for each student
Procedure/Discussion: Pass out the Good Health Factor Worksheet and discuss each topic with 
the group. Factors include: Exercise, sleep, fresh air, balanced meals, recreation, and quiet time. 
The group will come up with a definition for each of the factors and have either the facilitator 
write the definition or share the task among group members. Discuss why each of these factors is 
important. Have members give examples for how they meet these specific needs for good health.
Go over the worksheet and assign each group member to complete the Good Health Factors 
worksheet as homework, due next session.
Discussion: Questions to ask the group, Does how you treat your body relate to your self­
esteem? Do the health factors we discussed influence how well you do your school-work, how 
you relate to peers, family? Why or Why not?




Session 5- Healthy Living
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Comments: I could improve on....
Plans for next week:
Adapted from Carter & Oyemade, 1993
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The purpose o f this group is to teach members the power o f using I  messages when faced with 
conflict.
Warm-Up Activity: Group freeze- everyone starts milling about the room. Any player may 
decide to stop walking at any time. As soon as one player stops walking, everyone needs to 
freeze in position. As soon as everyone is frozen, start walking again. The goal is for the whole 
group to freeze as quickly as possible.
REVIEW GROUP RULES AND PROCEDURES




I Message Response Sheet
Chart Paper or Chalk/Dry Erase Board
Writing Materials
Procedure: Pass out the, ‘I Message’ response sheet. Read the following situations and allow 
time for each group member to reflect and write down what they would say on their response 
sheet.
Situations:
• A classmate calls you a mean name
• Your friend is ignoring you
• You told your friend a secret and she would not tell anyone but told other students
• You ask to join a game at recess and your classmate says that you can’t play
• Your friend is bossing you around
• A friend says they will only be your friend if you play what they want to play




Allow group members to share their ‘I messages’ if they would like.
Give members the following options for dealing with conflict management:
1. Stay Calm-Count to ten or take deep breaths
2. Tell how you feel and why-I feel_________ because_____________
3. Think of possible solutions together (with the person you’re in conflict with).
a. We could_______ , or_____________, or________________ .
4. Agree on a compromise.
Give opportunity for group members to offer examples or experiences in which they could 
have used these steps to avoid conflict. Give opportunity for members to reflect on this past 
experience and come up with an ‘I message’ to resolve the conflict.
Ceremonial Hand Squeeze
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2. I fe e l___
B ecause___
I would like
3. I fe e l___
B ecause___
I would like
4 . 1 fe e l___
B ecause___
I would like
5 . 1 fe e l___
B ecause___
I would like




The purpose o f this session is to teach time management skills and provide examples o f how 
this strategy can foster strong academic skills.
Warm-up Activity: Knot Activity- Have group members stand close together in a circle. They 
must then reach across the circle and hold a hand. They cannot hold both of the same person's 
hand. The group has now created a knot and they must work together to become un-knotted 
without letting go of each other’s hands. It is OK for members to face inside or outside of the 
circle when the task is complete.
REVIEW GROUP RULES AND PROCEDURES
Activity: Create a Daily Time Chart
Materials: Ruler
Paper (Graph Paper if available)
Writing Utensil
Procedure: Give the following directions to group members:
1. Take a sheet of paper and a ruler. Draw a chart of all your waking hours, using one 
square for each half hour. If you’re awake for 16 hours each day, you’ll need 32 squares: 
8 across, 4 down.
2. Label each square with the starting time for that half-hour block of time. For example, if 
you wake up at 7:00am that is when your chart starts.
3. Sit down and examine your day. Make a list of all the things you need to do.
4. Start with activities that DO have a specific start time.
5. Next, schedule activities that don’t have a specific start time but you need to complete 
them. For example, finishing homework before dinner.
6. Don’t forget to schedule breaks.
7. Color code your chart if that helps
8. Remember the importance of flexibility
(www.pbskids.org/itsmylife/school/time/article5.html)
Session 7- Time Management/Academic Skills
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Discussion:
How can making daily, weekly, or monthly schedules help you succeed in school? Why is time 
management an important skill to learn? After doing this activity, do you notice any spare time, 




The purpose o f this session is to bring closure to the group.
Warm-Up Activity-Free Falling-All group members stand closely together in a circle, one 
player is in the middle. The player in the middle closes her eyes; slowly turns around, and then 
falls backwards (or forwards). The other players need to catch her. This final warm-up activity 
will illustrate the bond the group has formed over the last 8 weeks.
REVIEW GROUP RULES AND PROCEDURES
Activity: Closing Celebration-Celebrate each other
Materials: Each group member receives an envelope with their name printed on the front.
Each member receives a piece of paper and rips enough slips for every member 
Writing Utensils
Procedure: Students will write a compliment about each group member on a separate piece of 
paper. The facilitator will participate, too. The group will then sit in a circle and each member 
will be recognized as members read aloud their quotes. The members will then give their 
compliments to the receiving group member to put in their envelope.
Discussion: Review all topics discussed in the past eight weeks. Ask if group members would 
like to share if they have noticed a change in self-esteem, friendships, goals, etc. Discuss positive 
and negative feelings group members might have. This is the time to stress the importance of 
confidentiality outside of the group. Even though the group is coming to an end it is still 
important to stress that participants in the group talk about themselves and not about other 
members in the group when discussing R.E.A.L. Girls.
Contracts:
Each group member will complete a contract. This contract will be kept for a follow up meeting 
with the facilitator at a later time.
Post Self-Esteem Assessment- At this time, the post self-esteem assessment is not included in 
the packet.
Ceremonial Hand Squeeze
Session 8- Ending Group/Contracts
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R.E.A.L. Girls Contract
I __________________________agree to take the experiences from participating in R.E.A.L.
Girls and apply them to how I view myself, how I trust others, how I deal with peer 
pressure, how I make healthy choices, how I manage my time, and how I deal with conflict- 
resolution.













_______ Did not help me at all
During the first session I felt:
I learned:
If I could change anything about this group it would be:
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